
Particularly because of the questionable efficacy of
bleach in destroying HIV and other viruses (see
info sheet 5), providing sterile needles to prisoners
has been widely recommended. In its 1994 report,
the Expert Committee on AIDS and Prisons
(ECAP) observed that the scarcity of injection
equipment in prisons almost guarantees that pris-
oners who persist in drug-injecting behaviour will
share their equipment:

Some injection drug users have stated that the
only time they ever shared needles was during
imprisonment and that they would not other-
wise have done so. Access to clean drug-injec-
tion equipment would ensure that inmates
would not have to share their equipment.

The Committee concluded that making injection
equipment available in prisons would be “inevit-
able.”

International Developments
Recently, an increasing number of prisons have estab-
lished needle exchange or distribution programs.
Switzerland

In Switzerland, distribution of sterile injection
equipment has been a reality in some prisons since
the early 1990s. Sterile injection equipment first
became available to inmates in 1992, at Ober-
schöngrün prison for men. Dr Probst, a part-time
medical officer working at Oberschöngrün, was
faced with the ethical dilemma of as many as 15 of
70 prisoners regularly injecting drugs, with no
adequate preventive measures. Probst began distrib-
uting sterile injection equipment without informing
the warden. When the warden discovered this,
instead of firing Probst he listened to Probst’s argu-
ments and sought approval to sanction the distribu-
tion of needles and syringes. As of 2004 distribution
is ongoing, has never resulted in any negative con-
sequences, and is supported by prisoners, staff, and
the prison administration. Initial scepticism by staff
has been replaced by their full support:

Staff have realized that distribution of sterile
injection equipment is in their own interest.
They feel safer now than before the distribu-
tion started. Three years ago, they were always
afraid of sticking themselves with a hidden
needle during cell searches. Now, inmates are
allowed to keep needles, but only in a glass in
their medical cabinet over their sink. No staff
has suffered needle-stick injuries since 1993.

In June 1994 another Swiss prison – Hindelbank
institution for women – started a one-year pilot
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Eastern Europe
In recent years, countries in Eastern Europe and

the former Soviet Union have also begun imple-
menting prison needle exchange programs.

The Republic of Moldovastarted a pilot project in
one prison in 1999. Based on its success, the pro-
gram has been expanded to two other prisons, with
further expansion planned.

Kyrgystanstarted a pilot project in one prison in
October 2002. In 2003, approval was given to
expand the program to all 11 prisons in the country.
By April 2004, all  prisons had needle distribution
programs.

The Republic of Belarusstarted a pilot project in
one prison in April 2003. In 2004, needle exchange
programs will be introduced in two other prisons,
and the Ministry of Internal Affairs has stated that
it is prepared to establish them in all prisons in the
country. 

Canadian Situation
As of 2004, no Canadian prison system had  started
a  needle- exchange program. However, a few sys-
tems, including the federal prison system, are study-
ing the issue. A 1999 committee established by the
Correctional Service of Canada (CSC) to examine
the feasibility of establishing needle exchange pro-
grams in Canadian federal institutions recommend-
ed that pilot programs be initiated across Canada. 

People opposed to making needles available have
said that distributing sterile needles in Canadian
prisons would be seen as condoning drug use. In
reality, it is not an endorsement of illicit drug use
by prisoners. Rather, it is a pragmatic public health
measure that recognizes that drugs get into prisons,
prisoners inject drugs, and that efforts to eliminate
drugs from prisons are doomed to fail. Not under-
taking pilot needle-distribution projects, in the
knowledge that HIV and other infections are being
transmitted in prisons, could be seen as condoning
the spread of infections among prisoners and ulti-
mately to the general public.

What Can We Learn?
The experience of prisons in which needles have
been made available, including scientific evaluation
of the pilot phases carried out in 11 projects, pro-
vides many lessons. Among the most important are:
1. Prison needle exchange programs are safe
Needles  can be made available in prisons in a man-
ner that is non-threatening to staff and that increas-
es staff safety. Since the first prison needle
exchange program started in 1992, there are no
reported cases of a needle being used as a weapon

AIDS prevention program including needle distribu-
tion. Hindelbank’s program has been evaluated by
external experts, with very positive results: the health
status of prisoners improved; no new cases 
of infection with HIV or hepatitis occurred; a signi-
ficant decrease in needle sharing was observed; there
was no increase in drug consumption; needles were
not used as weapons; and only about 20 percent of
staff did not agree with the project. Following the first
evaluation, a decision was taken to continue the pro-
gram. The prison has also experienced a drastic
reduction in fatal overdoses since the program started.

Other Swiss prisons have since started their own
programs, and in 2004, distribution of sterile nee-
dles was being undertaken in seven prisons in dif-
ferent parts of the country.
Germany

In Germany, a green light to the development
and implementation of the first two pilot schemes
was given in 1995, and the first pilot project started
on 15 April 1996 in Lower Saxony. An evaluation
undertaken after two years showed positive results,
and recommended not only to continue the two
existing pilot projects but to expand them to all pris-
ons in Lower Saxony. At the end of 2000, needle
exchange schemes had been successfully introduced
in seven prisons in Berlin, Hamburg, and Lower
Saxony, and others were looking at how to imple-
ment them. However, since then six of the programs
were closed down, not because of any problems
with the programs, but as a result of political deci-
sions by newly elected centre-right wing state gov-
ernments. In each of these cases, the decision to
cancel the programs was made without consultation
with prison staff, and without an opportunity to pre-
pare prisoners for the impending loss of access to
the programs. It has been reported that since the
programs closed, prisoners have gone back to shar-
ing needles and to hiding them, increasing the like-
lihood of transmission of HIV and HCV, as well as
the risk of accidental needle stick injuries for staff.
Staff have been among the most vocal critics of the
governments’ decision to close down the programs,
and have lobbied the governments to reinstate the
programs.
Spain

In Spain, the first pilot project started in August
1997. An evaluation undertaken after 22 months
showed positive results and, as a result, in June
2001, the Directorate General for Prisons ordered
that needle exchange programs be implemented in
all prisons. As of early 2004, exchanges were oper-
ating in more than 30 prisons, and a pilot program
had also been established in a prison in the
autonomous region of Catalonia.

PREVENTION: STERILE NEEDLES



many factors: the size of the institution, the extent of
injection drug use, the security level, whether it is a
prison for men or for women, the commitment of
health-care staff, and the “stability” of the relations
between staff and prisoners.
5. Prison needle exchange programs reduce risk
behaviour and prevent disease transmission
Most importantly, evaluations of existing programs
have shown that reports of syringe sharing declined
dramatically, and that no new cases of HIV, hepati-
tis B, or hepatitis C transmission were reported. In
addition, other positive health outcomes have been
documented in some prisons, such as a decrease in
fatal and non-fatal overdoses and a decrease in
abscesses and other injection-related infections.
6. Prison needle exchange programs function best
when prison administration, staff, and prisoners
support them 
The support of the prison administration and staff is
important, and educational workshops and consulta-
tions with prison staff should be undertaken. This is
not to say, however, that staff in prisons in which
such programs have been introduced have been uni-
versally supportive from the start. In several cases,
as shown by the evaluations, they were reluctant at
first, but supported the program after they experi-
enced its benefits.     
7. Prison needle exchange programs are best intro-
duced as pilot projects 
Experience has shown that a good way for a prison
system to start a needle-distribution program, and to
overcome objections, is to operate a program as a
pilot project and to evaluate it after the first year of
operation. 

Recommendation
Sterile injection equipment should be made
available in prisons where prisoners inject
illegal drugs. In prison systems where distri-
bution has not yet started, pilot projects
should be undertaken immediately.

Additional Reading
R Lines, R Jürgens, H Stöver, D Latishevschi, J
Nelles.  Prison Needle Exchange: A Review of
International Evidence and Experience. Montreal:
Canadian HIV/AIDS Legal Network, 2004.  The
most comprehensive and detailed report available
on the international experience of prison syringe
exchange. Available via http://www.aidslaw.ca/
Maincontent/issues/prisons.htm.

either against prison staff or other prisoners. In
addition, prisoners are usually required to keep their
kit in a pre-determined location in their cells. This
assists staff when they enter the cell to conduct
searches and has decreased accidental needle stick
injuries to staff.  
2. Prison needle exchange programs do not lead
to increased drug use
Evaluations of existing programs have consistently
found that the availability of needles does not result
in an increased number of drug injectors, an
increase in overall drug use, or an increase in the
amount of drugs in the institutions.
3. Prison needle exchange programs do not con-
done illegal drug use and do not undermine absti-
nence-based programs
Drugs remain prohibited within institutions where
needle exchange programs are in place. Security
staff remain responsible for locating and confiscat-
ing illegal drugs. However, it is recognized that if
and when drugs find their way into the prison and
are used by prisoners, the priority must be to pre-
vent the transmission of HIV and HCV via unsafe
injecting practices. Therefore, while drugs them-
selves remain illegal, needles that are part of the
official needle exchange program are not.

In most cases, prison needle exchange programs
have been introduced as only one component of a
more comprehensive approach to dealing with
drug-related harms, including abstinence-based
programs, drug treatment, drug-free units, and
harm reduction measures. Evaluations have found
that needle exchange programs in prisons actually
facilitate referral of drug users to drug treatment
programs, and have led to an increase in the num-
ber of prisoners accessing such programs.
4. Prison needle exchange programs have been
successfully introduced in various prison environ-
ments 
While programs were first introduced in small
Swiss prisons, they have since been successfully
implemented in prisons for men and for women, in
small, medium, and large institutions, as well as in
prisons of all security classifications. Finally, after
having been introduced in well resourced prison
systems, programs have been established in systems
with very limited resources. There are several mod-
els of distribution of sterile injection equipment,
including automatic dispensing machines, distribu-
tion by medical staff or counsellors, and distribution
by prisoners trained as peer outreach workers. What
is appropriate in a particular institution depends on
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